THE DIVIDION OF REAL TA OF MISSUURKL \_,___,____/1

ealth, F“.E[] MAY 20 1957 STANDARD CERTIFICATE OF DEATH ’ . CETRTE R Nums .

Waelfars ,o o
l.|¥l¢.‘I Ragistration District No. ... 3[.7 .-Primary Registration Distriet No. _‘_s....... - Registrars Ne. /2 ‘Z_,J.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bclnr-/
. ) . o STATE b. COUNTY admissien
\ a. COUNTY 6 \ \ 1€ = Missouri X 6‘\' \.nu | S
3 9 b. CITY {If outsida corporata limits, give TOWNSHIP only} | Inside Limits c. CITY m Inside Limits
1-36 oR YesO No o Affton 23 vy
4 tom  Affton, 23,Mo. Tow gl Yoo g
. <. Egkh?ﬂ%op (If NOT inhospital, givelocation)} Langlh of stay in 1b 4 STREET {If outsida, give location) Roeside on’Farm
= ¥ msTiTUTIoN 6520 Lawnside Dr . 8 Mo, aooress 6520 Lawnside Dr.l veo we
"
?; 3 3 :::l or ~ Firet Middle Last L. 4. DATE Month Day vear’
e 0 EASED , . OF
w {Type or print) Mabel E. Kraemer DEATH May 12 3 19 5?
[ .5: 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
- l ] marrign [ wever marmizo O ; . | ,g,_ B el ey D o
- C - ‘
= . female white wicowEo LB ovorcen [ Dept .20 5 1895 1 ]
x : {19e. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11.-BIRTHPLACE (City nnd stato or country) O 12. CIMZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired) .
s™ none o P -at home Missouri USA ¢~
g% & 13. FATHER'S NAME Ve i 14. MOTHER'S MAIDEN NAME
= w _ ..
"9 Chas. Kyle : : Jane Norris
Z o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Al'iton @;mdqo .
L= (Yer. no, o wunknown) | (IS per. give war or daler of service) .
5> w no none unk., Gladys Kraemer 65 20 Lavmside D,,, --
E E e 18. CAUSE OF DEATH [Enter only one cauae per line for (a),(b). and (¢).] . INTERVAL BETWEEN
s v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- r:, o IMMEDIATE CAUSE (a) I ;
o f & .
H &l a .
-3 4 Conditiorta, if an¥, | pye To (5 WJJ{ CQJ\.&LIS N’OJQ_EJ-LQ-M lO&RﬂJ\D -
S8 O which gave rize fo U
28 3 e At e io
0 % Haling under- P
es & |, iying  cause last. ) OUE TO () NN $1le - FaWar _’_“%
£ o =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT @m’en TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) T3, WAS AUTOPSY
o o = PERFORMED? D
o ':" z 3 ‘4 ﬂ sx ves{J no ]
§ 'E ; E 20a, ACCIDENT SUCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18)
29 8| O - O
g g Tn‘ 3 20c. TIME OF Hour Month, Day, Year
o B 5 g INJURY  a.m. . )
30 2 |8 p-m ..
% .0 (23 X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or about home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
3 = WHILE AT [J NOT WHILE | farm, factory, streel, office bidg., efe.) ™,
E 2 o WORK AT WORK N ; P 5
S -
> — N 2t I attonded the deceased from , to ¥ and last uw_:mahva on l_‘? n},_ 5r
-a‘ .'u: Death occurred at A 6 15 m on the dgte stated ABove; and to the best of my knowledge, frem the caus tated.
= o 2a. SIGNATURK (Degree or title} /D 225. ADDRESS 22¢. OATE SIGKED
= C °
3 Gnd\h\Q}wW h\_D SQISMJQMM BMoy S
L] -
5 H 23a. BURIAL. CREMATION, | Z3b. DATE "] 23c. HAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town. or county) (State]
= b4 nmoim. fpm‘j;\ ‘ . e e o - .
g2 5-25-57 Lakewood Park St, Louis, Mo,
24. FUKERA| 25, DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE

6322l§ Uthern FuperilHope 1o mol 51959 | Nundendt73. or b5
{Licensed Embolmer’s Statement on Reverse Side) Ei'




/STATEMENT BY LICENSED EMBALMER ~

s
- ¥ . et e, e s

Ihereby certlfy that the body whose name is recorded on the reverse ¢ de of this certificate was er
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